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investigate the spectrum of CAT of Saudi patients (pts) with Acute
Coronary Syndromes (ACS).
Methods: We reviewed 60 pts Intra-Vascular Ultrasound
(IVUS) studies, including 105 IVUS runs of whom 38 runs were
carried out for Borderline Lesions Pre-Runs (PR). Thirty-ﬁce pts
ﬁles were reviewed for Risk Factors, diagnosis and Troponin I
(CT-I) levels.
Results: Twenty eight Males (80%), 7 Females (20%), average
age 64 years. Twenty seven DM (77.14%), 8 NDM (22.86%) and
14 smokers (40%). Twelve (34.29%) recent ST segment Elevation
Myocardial Infarction (STEMI), 8 (22.86%) Non-STEMI (NSTE-
MI), and 5 (42.85%) Unstable Angina (UA). CT-I positive in 19
(54.29%) of whom 8 (42.11%) STEMI, 7 (36.84%) NSTEMI
and 4 (21.05%) UA. DM with NSTEMI revealed a signiﬁcantly
larger Plaque Area (p= 0.0003*) and Plaque Burden (p=
0.0033*) when Compared with NDM. While Average Luminal
Diameters, Vessel Diameters, Vessel, and Plaque Areas were sig-
niﬁcantly larger (p value: 0.0497*, 0.0080*, 0.0088*, 0.0200*) more
in NDM with recent STEMI. The percent Volume obstruction
however were not signiﬁcantly different between the two groups.
Conclusion: This preliminary data is the ﬁrst of a kind IVUS
analysis study ever generated in Saudis. We aim to establish the
ﬁrst database of Coronay Atherothrombotic Deseases and the ﬁrst
core-lab in the Middle East.
doi:10.1016/j.jsha.2011.02.064
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Introduction and aim of the study: Coronary Artery Disease
(CAD) in Saudi population is reaching epidemic levels, coupled
with sedentary life style the rate of Type II Diabetes Mellitus
(DM) is among the highest in the region. The pattern, extent
and distribution of Coronary Athero-Thrombosis (CAT) in Saudi
population is yet to be studied.
Our study is designed to investigate the spectrum of CAT of our
patients presenting with Acute Coronary Syndromes (ACS).
Methods: As part of our database Registry of patients who
underwent IntraVascular Ultrasound (IVUS) at Prince Salman
Heart Center/King Fahad Medical City. A total of 60 patients
studies were retrospectively reviewed, a total of 105 IVUS runs
were studied, of whom 38 runs (35 patients) were carried out for
evaluating Borderline Lesions Pre-Runs (PR) and 67 runs (25 pa-
tients) were carried out for post stent deployment optimisation
(PS).
We report our ﬁrst 35 consecutive patients who underwent cor-
onary angiography and had IVUS for evaluating their borderline
lesions. Patients ﬁles were reviewed for their Risk Factors, present-
ing Diagnosis and Troponin I (CT-I) levels.
Thirty eight IVUS runs were analysed in cooperation with Dr.
Lisette Okkels Jensen IVUS Core Lab, Odense University Hospi-
tal, Odense – Denmark. INDEC Medical system software, Inc.,
2210 Martin Ave. Santa Clara, CA 95050 was used.
Each run was divided into 1mm slices, each of which required 2
separate Luminal and External Elastic Membrane (EEM) tracings,
lesions within 5 mm Proximal and Distal to the maximal Plaque
Burden(PB) were analysed1. The following selected parameters
were obtained:
Deﬁnitions: Average Luminal Diameter (ALD), the average of
Minimal Luminal Diameter and Maximal Luminal Diameter.
Luminal Area (LA), the External Elastic Membrane (EEM)
Cross Sectional Area (CSA) of the vessel lumen.
Average Vessel Diameter (AVD), the average of all vessel EEM
diameters obtained from each slice.
Vessel Area (VA), the CSA of the vessel wall using EEM of
each slice.
Plaque Area (PA), the EEM CSA – Lumen CSA.
Plaque Burden (PB), the Plaque CSA/EEM CSA.
Remodelling Index (RMI), the EEM CSA Lesion/EEM CSA
of the average Proximal and Distal Reference Vessel (RV), ob-
tained from the most normal looking segments with the least PB
5 mm Proximal and Distal to the Lesion1.
EEM Volume, the sum (
P
) EEM CSA
Lumen Volume, the sum (
P
) Lumen CSA
Plaque Volume, the sum (
P
)) (EEM CSA – Lumen CSA)
Percent Plaque Volume, the (
P
) (EEM CSA – Lumen CSA /
EEM CSA) · 100
Results: Twenty eight patients were Males (80%) and 7 Fe-
males (20%), average age 54 years. Twenty seven patients were
diabetics (DM) (77.14%) and eight were non-diabetics (NDM)
(22.86%), 14 patients were smokers & ex-smokers (40%). Patients
were admitted for acute coronary syndromes including, 12 patients
(34.29%) with recent or late presentation ST segment Elevation
Myocardial Infarction (STEMI) two of them underwent Primary
PCI, 8 patients (22.86%) with non-STEMI (NSTEMI), and 5 pa-
tients (42.85%) with Unstable Angina (UA).
Nine patients had no f/u Cardiac Troponin-I (CT-I) of whom
four had baseline CT-I levels. Five patients had no baseline CT-I
levels (30 pts were analysed). CT-I was positive in 19 (54.29%) of
whom 8 patients with STEMI (42.11%), 7 patients with NSTEMI
(36.84%) and 4 patients with UA (21.05%). Total with UA/
NSTEMI 11 patients (57.88%).
We found that the most signiﬁcant differences were observed
in Diabetics presenting with NSTEMI revealing a signiﬁcantly
larger Plaque Area and Plaque Burden (P value: 0.0003*.
0.0033*) compared with Non-Diabetics. While Average Luminal
Diameters, Vessel Diameters, Vessel, and Plaque Areas were sig-
niﬁcantly larger (P value: 0.0497*, 0.0080*, 0.0088*, 0.0200*) and
particularly obvious in Non-Diabetics presenting with recent
STEMI. The percent Volume obstruction however were not sig-
niﬁcantly different.
Discussion: Although the data is considered preliminary yet this
is the ﬁrst of a kind Pilot data ever generated in Saudi population.
We look forward to establish the ﬁrst database of Coronay Ather-
othrombotic Deseases and establish the ﬁrst core-lab in the Middle
East.
doi:10.1016/j.jsha.2011.02.065
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Background: The drug-eluting stents (DES) are used in the
majority of patients who undergo percutaneous coronary interven-
Abstract for SHA22 189
